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Case of Inflammation and Necrosis of the Femur, with Femoral Abscess, 
terminating fatally on the thirtieth day. 


By J. F: Metes, M. D. 


A. B., ah American, aged about twenty-six years, of large frame; but sal- 
low, unhealthy appearance, was attacked on the 6th July, 1842, with severe 
pain in the inferior part of the right thigh, extending at times to the knee- 
joint. Of the cause of the attack the patient was quite ignorant; he had met 
with neither fall nor blow; nor was he labouring under syphilis or rheuma- 
tism. Some of his friends were inclined to ascribe it to the position required 
by his occupation, that of cutter-out in a shoe manufactory. While at work 
he was obliged to stand before a counter, and as he was thus employed dur- 
ing the whole day, it is possible that this may have been the immediate cause, 
though the remote causé undoubtedly lay in his feeble constitution: What 
may perhaps render this more probable is, that one of his fellow-workmen 
died of the same disease a few months previous. 

The pain, which was at first intermittent, soon became ccnstant; from 
being dull and aching it became very severe, and at times excruciating ; he 
lost the use of the limb; the leg was flexed upon the thigh, and could be ex- 
tended only with great_difficulty ; he lost his appetite and became emaciated ; 
fever set in; and in the last week of July, when my father was called to see 
him, his condition was as follows : 

T’he pain was referred to the neighbourhood of the bone; slight pressure 
produced no inconvenience, while, if firm, it could not be borne; there was 
no swelling or soreness about the knee-joint; there was no tumefaction of 
the thigh; and, in fact, but for the pain, and a slight hardness of the tissues, 
no disease could have been suspected. Though lying down and affirming 
that he could not walk; he was enabled, after gently rubbing the part for a 
time, to get up and walk around the bed. <A blister was applied to the inside 
of the thigh just above the knee; the diet to be nutritious but simple; and 
he was to take an anodyne at night. 

On the Ist of August, when I saw him, he was labouring under all the 
symptoms of violent irritative fever, or what is described as the shock to the 
system. The countenance was haggard and pinched; the skin pale and 
sallow ; distribution of heat unequal; while the head was hot and dry, his 
hands and feet were cold, and covered with a clammy perspiration; pulse 
frequent, from 120 to 140, small, and very compressible; tongue dry and 
brown; respiration rapid or irregular; urine scanty and high coloured, and 
the bowels torpid. He had no appetite, and had evening exacerbations of 
fever. 

Upon a careful examination of the thigh, the lower internal part was found 
swollen and hard, and the posterior surface also was firmer than natural. 
The outline of the vastus internus muscle could be distinctly traced from the 

54 








+ emmemenes 


REE are mene ere sae ee Wo 


idcbssinpasnedlicanandtaciewe-artndecanenee a, Sad 


RN A pre 


pa RT RN OO 


I NE NT: 


~~ 
pn oe 





ee 


| 
| 








546 MEIGS’ CASE OF INFLAMMATION AND NECROSIS OF THE FEMUR. 


tumefaction of its tissue. The skin and subcutaneous tissue felt harder than 
usual around the whole thigh, and the former presented the peculiar marbled 
appearance seen in inflammation of the lymphatics. Slight pressure caused 
no pain, but when firmer, the soreness was very great. Phere was no ap- 
pearance of disease about the knee-joint. His decubitus was peculiar, and 
one which I believe is always assumed by a patient with abscess in the lower 
part of the thigh. He lay upon his back, with the thigh slightly flexed upon 
the pelvis, the leg upon the thigh, and the whole limb resting upon its outer 
surface, by which position the muscles inflamed were relaxed, and the weight 
of the member borne upon the strong fascia of the vastus internus muscle. 
From this he never willingly moved. A large poultice of flaxseed meal was 
applied to the thigh, and directions given to renew it frequently ; five grains 
of ammon. carbonat., with wine whey every two hours, was prescribed, and 
the diet to consist of chicken soup and farinaceous substances. His bowels 
were kept open by enemata. 

In the night of the 2d of August he was attacked with delirium, very much 
tesembling mania-a-potu, of the form called by Dupuytren Traumatic Deli- 
rium. 

From this period he grew rapidly worse. The delirium became constant ; 
the head was very hot ; the extremities cool; the countenance pinched and 
cadaverous ; the pulse grew weaker and more rapid; he had frequent in- 
voluntary stools; the pupils were contracted; he lost the power of external 
sensation in a great measure; and notwithstanding the use of large doses of 
carbonate of ammonia, with beef tea and brandy punch, he sank and died 
early on the morning of the 5th of August. 


Post-Mortem. 


Upon a comparison of the two limbs it was evident that the right thigh was 
tumefied in its lower third, principally upon the interior semi-circumference ; 
and the region of the vastus internus muscle was swollen so as to project 
above the surrounding parts. No fluctuation whatever could be detected 
after the most careful search. 

An incision was made through the vastus internus muscle, commencing 
about four inches above the knee, and extending downwards to the tibia. 
When within a short distance of the bone, at the upper extremity of the cut, 
an abscess was opened, containing some three or four ounces of yellow, nearly 
inodorous pus. ‘The walls of the abscess were tense and unyielding, and 
this explained readily the absence of fluctuation. The finger introduced into 
the opening made into the abscess, passed downwards for a distance of about 
two and a half inches, and around two-thirds of the shaft of the bone, so 
that nearly three inches of the femur were stripped of its muscular attach- 
ments and completely bathed in pus. After removing the soft parts from 
the bone, and examining it carefully, the periosteum, from the line of at- 
tachment of the articular cartilages, to about three inches and a half above 
this line, was seen to be either quite detached from the bone, or easily sepa- 
rable with the handle of the knife. It was very much thickened, and highly 
vascular, Between its lamin were placed many small fragments of bones. 
These were at first thought to be portions detached from the femur, but upon 
a second examination I concluded them to be new deposits from the perios- 
teum, intended, no doubt, like the provisional callus of fractured bones, to 
form an exterior shell to support the limb, while the diseased portion within 
should undergo the changes necessary for its removal by absorption or eli- 
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mination. On sawing longitudinally through the femur we found its cancel- 
lated structure filled with pus; and upon tapping it, it gave out the clear 
ringing sound so characteristic of necrosis. 

On account of objections made by the friends of the patient, we could not 
prosecute the examination far enough to determine the precise point where 
the disease terminated. The knee-joint was quite healthy, except that it cone 
tained a small quantity of turbid serum. 


Observations. 


The most important object, in a case of this kind, is to determine at once 
the diagnosis, because of the great importance of the treatment during the 
early stage. In the early stage of such an attack, it is very apt to be mis- 
taken for rheumatism or neuralgia; nor is it very easy to distinguish it from 
the former ; however the character of the fever, the great rapidity of the 
pulse, the irregular distribution of heat, the expression of the countenance, 
which is usually very anxious, the character of the pain, and its situation, 
and the peculiar decubitus, will in a very few days lead one to the true na- 
ture of the illness, It is important to make this distinction, for if such a dis- 
ease can possibly be arrested in the early stage it should be done; and the 
only probable chance is a full and free use of all the antiphlogistic measures 
in the very beginning of the attack, After suppuration has taken place and 
can be clearly proved, the question arises, shall an opening be made? ‘To 
this the great weight of authority replies in the affirmative, and I doubt very 
much whether in a case like the above, where, though fluctuation cannot be 
felt, every other symptom indicates its presence, a surgeon would not be 
quite justifiable in making an incision to the bone, and thus, at least, reliev- 
ing the extreme tension of the part, to which may be ascribed (as is the case 
in paronychia) the excessive constitutional irritation under which the patient 
labours. Another very interesting feature in this case is the great rapidity 
with which the disease advanced, terminating in suppuration, necrosis of the 
bone, and death in thirty days from the attack. 
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Radical Cure of Reducible Inguinal Hernia. By Dr. C. Hatter.— 
Seven cases are given. The operation, as detailed in the first of these, was 
as follows: The patient, a man of twenty-three years, had ruptured him- 
self in 1837. In 1840, when the operation was performed, his hernia, which 
was on the right side, had attained the size of a hen’s egg, was soft, elastic, 
and contained a small knuckle of intestine. It made its appearance on the 
patient coughing or violently exerting himself, but receded on his assuming 
the horizontal position. The inguinal ring was so far enlarged as to admit 
the index-finger. ‘The rectum having been emptied by a clyster, the scrotal 
integument was invaginated in the inguinal canal, by the index-finger of the 
operator; while, with the right hand, by means of the sonde a dard two 
stitches were made; the one as high as possible on the inner crus of Pou- 
part’s ligament; the other just over the angle of the two crura. A ball of 
cork of lint was introduced into the loop thus formed on the thread ; traction 
was applied to one end of the thread, by which the lint-ball was carried as 
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far as possible up the inguinal canal; the double threads were then sepa- 
rated, and tied down over two quills united by sticking plaster. Ice was ap- 
plied to the seat of operation ; the testicles were supported; the patient was 
ordered to bed, and put on low diet. ‘There were slight pain and redness, 
but considerable swelling and hardness around the cylindrical aperture; and 
on the sixth day there were light febrile symptoms. As suppuration com- 
menced from the punctures, the threads were loosened; the lint slightly 
withdrawn, and thus a free exit permitted to the matter. Warm applications 
to the part, daily ablution, and syringing of the invaginated integument, laxa- 
tive clysters, constituted the treatment. ‘The suppuration continued during 
fourteen days, and as it declined, the integument gradually subsided into the 
inguinal canal. On the 28th day from the operation, the patient, with the 
aid of an elastic band, could stand up, and move about a little. The inguinal 
canal was appreciably narrowed, and even violent coughing or straining did 
not reproduce the hernia. In nine months the patient dispensed with the 
truss. In two or three of the other cases the cure was only temporary, the 
hernia again descending and carrying the integument before it. But in se- 
veral instances the operation has been successful.— British and Foreign 
Medical Review. July, 1842. From Oesterr. Medicinische Jahrbucher. 
Miirz, 1842. 





On Gilding of Surgical Instrumenis. By M. Cuarriere.—The elec- 
trotype has been applied to this purpose in Paris. A letter from M: Char- 
riere was read at the Institute on the 21st of March, in which he says, 
‘* Having gilded by M. de Rustz’s process a considerable number of surgical 
instruments and pieces of cutlery, 1 have submitted them to experiments 
which seem to me to merit attention. The cutting instruments which I have 
repeatedly tested on the dead body, have suffered no damage ejther in the 
quality of their edge or in their gilding; and the instruments for pressing 
have preserved all their power of resistance. I have moreover obtained a 
positive proof that the instruments thus gilded are not subject to rust; and 
this is an advantage of which the importance may be easily understood, es- 
pecially for instruments which are intended to remain for some time in the 
body. I may add that the silver and the platinum plating, applied in the 
same manner, afford the same results as the gilding.”—Ibid, from Gazelte 
des Hopitaux. Mars 24, 1842. 





Case of Hysterical Affection of the Eyes, with obstinate Closure of 
the Lids. By Dr. Prestes.—About ten years ago a lady, now twenty- 
seven, active and healthy, was attacked, the morning following a party, with 
intolerance of light, pain and watering of the eyes, and then complete clo- 
sure of the lids, but without spasmodic action or distortion of any kind. She 
was unable to open her eyelids herself, and no force which could be em- 
ployed sufficed to do so, until she was bled to Zviij., when they opened spon- 
taneously ; but in forty-eight hours they closed anew, to be again opened by 
the same means. During two years and a half the attacks recurred at irre- 
gular intervals, especially in the right eye, which never remained for more 
than a week unaffected: and during this period, besides venesection and ar- 
terlotomy, acupuncture of the lids, electricity, and the moxa to the vertex, 
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were employed with success. When the eyelids were soon opened, the con- 
junctiva appeared natural; but when the opening was delayed, this mem- 
brane appeared flocculent and granular, and discharged a wheyish, purulent 
fluid. Almost every medicine in use, alteratives, tonics, antispasmodics, 
narcotics, have been tried, along with sea-bathing and voyages and travel- 
ling; and almost all the eminent medical men in Dublin, and several in Lon- 
don, have been consulted without the slightest benefit. It should have been 
stated that vision was perfect from the first, and still is so, The lady’s cir- 
cumstances are now less comfortable than formerly, and her habits more se- 
dentary. Yet her health is good, though acupuncture does not now, as for- 
merly, relieve. The attacks are, however, more rare.—Ibid, from Dublin 
Med. Press, No. clxiv., Feb. 23, 1842. 





Violent Hysteria in a Man. By Atrrep Smeg, Esq., F. R.S.—This 
was a well marked case, characterized by the most convulsive laughter, cry- 
ing, &c. His strength was such that it required seven or eight men to hold 
him. ‘There was great heat over the parictal bones, over which cold water 
was freely applied; and the heat on this region of the skull was generated so 
fast, that the cold water evaporated as if thrown on a hot substance, and 
rose in vapour. The man’s age was twenty-six; he was small, weak, and 
effeminate, of an excitable temperament. It is not stated, as it ought to have 


been, whether he be married or not.—Jbid, from Medical Gazette, No. xxvii, 
March 25, 1842. 


[Another and still more remarkable case is given in the 38d No. of the 
same Journal, (May 6, 1842,) by Mr. Stanger, of Nottingham. In this 
case the hysteric convulsions were controlled, and a cure effected, by the 
threat of a red hot poker being applied to a particular part of the back. The 
patient was a robust-looking man, in his eighteenth year. |—Rev. 





Cod liver oil retains its popularity in some parts of the continent, as a 
remedy for scrofula, disgusting as it is. 


On the Nature and Treatment of Scrofula. By Dr. Rogscu.—After 
enumerating the different forms of scrofuious cachexia, Dr. Roesch arrives 
at the conclusion that scrofulous affections are produced by an excess of acid 
matters in the fluid of the body. Agreeing with the ancient physicians in 
his theory of the disease, he recommends their plan of treatment, viz., ab- 
sorbents, alkalies, and fat or oily matters. He says he has observed that, in 
those countries where the children get a quantity of lard and other fat mat- 
ters with their food, that scrofula is extremely rare. Cod-liver oil is, there- 
fore, according to him, one of the most suitable remedies to administer in 
this disease, seeing it possesses the rare properties of being at once a stimu- 
lant, a roborant, an antacid, and nutrient. He considers that the iodine in 
it will have a very secondary effect, the other properties of the oil being the 


most valuable.—Ed. Med. and Surg. Journ., from Haeser’s Archiv fur 
die Gesammte Medicin. 





Communication illustrating the durability of the Vaccine Virus, read | 


before the Edinburgh Medico-Chirurgical Society. By Tuomas GRAHAM 
Weir, M. D.—In the year 1842, my friend, Dr. William Scott, was appoint- 
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ed Surgeon to the Honorable East India Company’s Ship, the Marchioness 
of Ely, bound for India, having on board a detachment of the 16th Lancers, 
and a number of women and children. Small-pox being at this time preva- 
lent in London and in its neighborhood, Dr. Scott, (apprehensive that if 
might break out on board,) requested a supply of vaccine virus from the Lon- 
don Vaccine Institution, : 

Four charges preserved in glass tubes, and eight between two pieces of 
glass, wrapped round with gold-beater’s skin, were sent him. 

No appearance of small-pox having occurred during this voyage nor during 
other three made by Dr. Scott to the same place, the vaccine virus remained 
unopened in his sea chest till March Ist, 1842. When wishing to_ascertain 
the efficacy of the plan adopted by the National Vaccine Institution for pre- 
serving and transporting vaccine virus, he requested me to try it. 

In accordance with his wish, on Friday the 25th of March 1824, I vac- 
cinated two children at the Edinburgh New ‘Town Dispensary with the virus 
contained in the glass tubes. 

The plan adopted was the following: The small extremity of each tube 
having been broken off, the heat of the finger and thumb applied to the bulb 
was sufficient to expel the enclosed virus, which, being received upon the 
lancet, was carefully painted in, drawing as little blood as possible. 

Friday, the lst of April, eight days after vaccination, both children return- 
ed, when | found four vesicles as perfect as those done with vaccine virus 
three days old. Upon puncturing the vesicles, I obtained two full charges of 
vaccine lymph, which I sent to Dr. Hue, Registrar to the London National 
Vaccine Institution, from whom I received the following reply. 


*¢ Srr,—I have much pleasure in informing you, that the lymph you was 
so good as to send to ushas been tried by order of the Board, and has fully 
succeeded. I am desired to thank you for your very interesting commu- 
nication, ‘I'he fact is highly important and deserves to be made known. 

lam, Sir, C. Hug, Registrar.” 


Encouraged by the above success, I tried the lymph preserved’ between the 
two pieces of glass. 

Three children having been brought for vaccination to the Edinburgh 
New Town Dispensary on ‘Tuesday, the 14th of May, 1 removed the vac- 
cide lymph from two of the charges, and employed them to make one vesi- 
cle on each child, at the same time making in each a second vesicle with 
fresh vaccine virus, ‘wo returned on Tuesday the 21st of May, when I 
found in one two vesicles similar in size, and equally full of lymph. In 
the other, the vesicle formed from the old matter was smaller than that 
formed from the fresh virus, but quite as perfect, and containing a con- 
siderable quantity of vaccine lymph, some of which I employed with per- 
fect success.—Jbid. 





The only rational attempt at testing the therapeutic merits, if such there 
be, of hydropathy, is one by M. Blich, of Christiana. A powerful altera- 
tive, we have every reason to believe it is, but accompanied with so many 
most inconvenient and dangerous consequences, that we are confident no one 
in his senses would ever submit to the pure and absolute treatment, after the 
novelty had passed. As eclectics, however, we think it desirable that some 
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one should find the pure grains of wheat in the mass of chaff, and M. Blich 
has set about the task in a sensible and very able way. 


Trial of the Cold Water System. By Licentiate Buicn, of Chris- 
tiana.—The author tried the plan in sixty-five cases, all chronic, in the ma- 
jority of which a decided dyscrasia was present. ‘The violent and daily per- 
spiration, which is ihe special characteristic of the Grafenberg water-cure, 
was employed by the author, as a general rule, only when the dyscrasia was 
very manifest. ‘The following is his general method of treatment. First 
comes a preparatory course, lasting from three to six days; it consists in 
washing the whole body with cold water in the morning, and then walking 
about in the open air. At the expiration of this period, the patient is strip- 
ped, wrapped up pretty tightly in blankets as far as the neck, and round it, 
and then covered with a large counterpane. ‘The head is enveloped in a 
cloth, which projects over the face and cheeks, so as to leave the mouth and 
nose free. ‘I'his having been done, in most instances a copious perspiration 
breaks out, within two or three hours, or frequently sooner; this is kept up 
from two to four hours, while the patient drinks cold water from time to 
time, to quench his thirst, and promote exhalation. ‘The patients are now 
taken out of the blankets ; and to avoid the trouble of having a bath in the 
room, the author places them in a flat empty tub, and has them sprinkled 
with one or two pails of water. ' The temperature of the water varies from 
8° to 18° of Reaumur (50° to 722° of Fahrenheit,) according to the greater 
or less sensibility of the patient ; and while this is going on, he rubs himself 
briskly with his hands, to diminish the sudden feeling of cold. ‘The patient 
then dresses, and in case the shower bath has made him too cold, drinks a 
glass of cold water, takes a short walk in the open air, and then breakfasts 
on bread and butter and coid milk. Another walk is taken before noon, and 
a couple more in the afternoon, ‘T'wo or three measures of cold water are 
drunk daily, particularly before and during walking ; and according to cir- 
cumstances, clysters, Injections, sitting and other local baths, fomentations 
or douches (all of cold water,) are employed. ‘The diet is nourishing, but 
not stimulating, and warm drink or food is not allowed. The patients 
usually followed their ordinary occupation during the course, but with mode- 
ration, , 

In this manner the author observed the chief points of the Grafenberg 
system, namely, by introducing a quantity of water into the system, allowing 
it to pass through, and be secreted from it again, together with different mor- 
bid materials, (or whatever they may be called,) by the increased and criti- 
cal evaporation from the skin, without any consequent relaxation of the cu- 
taneous surface, or weakening of the restorative power. Before the author 
proceeds to give a report of the individual cases, he premises some remarks 
on the various points of the treatment, as far as his observations differ from 
those hitherto made, or may serve as a supplement to them. 

Sweating was employed in the majority of cases, but only once a day, 
with the exception of 16 cases*; namely, in eight patients who had nervous 
rheumatic pains, and exhausting perspiration ; one with copious hectic morn- 
ing sweats ; two with varicose swellings : one with disease of the knee-joint ; 
one with chronic vomiting ; and three with bronchitis. It was more or less 


* The sentence is so obscurely expressed, as to leave it doubtful whether these six- 
teen cases were sweated more than once a day, or not at all; but it is clear from the 
rest of the paper that the former is intended.—7?anslator’s Note. 
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difficult to produce perspiration. In some instances it was necessary to cover 
the face, before perspiration could be called forth; in one patient only, who 
was suffering from ascites, it was impossible to produce it atall. One of the 
most constant inconveniences from the continuance of the sudorific treatment 
is obstinate costiveness, which, however, often yielded in part to the cold 
clysters, and as the treatment went on, got right of itself. 

The water drunk seldom exceeded from from three to four measures dai- 
ly, but was often less ; it showed its benefits more decidedly, and with spe- 
cial rapidity in chronic irritation of the stomach accompanied by vomiting, 
both when used alone, and when combined with sweating. ‘The hearty ap- 
petite which many patients gain during the course, the satisfying which does 
not always agree with them, is also partly diminished by the liberal use of 
cold water at meals. 

If too much water is drunk at the beginning ef the course, the urine is of- 
ten increased at the expense Of the perspiration ; and those patients who are 
unable to take sufficient exercise, feel uncomfortably cold, and take a disgust 
to the water. ‘The douche was only employed in a few cases, chiefly local 
ones, where there was atrophy, or imperfect paralysis of a limb. Its effect 
was excellent, and it seems to have brought out local and critical eruptions. 

The sitting-bath was applied chiefly in diseases of the abdomen, and affec- 
tions of the urinary passages and genital system ; but in a few cases it pro- 
duced headache and obstinate rheumatic ophthalmia. 

The author observed a true febrile crisis only once. It occurred on the 
seventh day of the treatment of a diseased knee-joint, was combined with 
severe headache, violent pain over the whole body, which lasted two or three 
days, and ended after a critical perspiration and vomiting. In three cases 
only the author observed considerable diafrhaea ; in the rest, merely the usu- 
al cutaneous eruptions, particularly on the places where the fomentations 
were applied. ‘These were absent in very few cases. 

The majority of the diseases which the author treated in this way were of a 
rheumatic type ; either rheumatic neuralgiz, or other diseases in which rheu- 
matism appeared to play the principal part. ‘Thirteen were cases of com- 
mon rheumatic neuralgiz ; eleven being men, and two women. In seven of 
the women the pains were chiefly in the limbs: in two there was cardialgia ; 
one suffered from hemicrania, and one from neuralgia in the breast, with 
gout in the hip-joint. ‘I'welve of these cases were cured or relieved for a 
time ; in two, the method failed completely. 

Another disease, in the treatment of which the author promised himself 
much from the Priessnitzian method, and the more so because baths were 
long considered a principal remedy in its cure, was scrofula. There was no 
disease, however, in which the results were so unfavourable; for of six pa- 
tients, three died, two were relieved, and only one cured, and even in this in- 
stance it is not known whether the disease has returned. 

Four cases of inveterate syphilis were treated. In two there was sore- 
throat, accompanied in one case by condylomata; ina third there were sores 
on the tongue; and all three had had several relapses after the use of mercu- 
ry, sarsaparilla, and guaiacum. In one patient the treatment was pursued 
for five months, and effected a perfect cure without relapse. The second 
and third were cured of the local affections in a couple of months; but one 
became tired of the treatment, and the other was obliged to go away, and 
therefore discontinue the treatment. The author has heard that the symp- 
toms returned afterwards in both cases. 
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In the fourth case, which was cured, the patient, besides having been sub- 
jected to Dzondi’s course of corrosive sublimate, had used assafcetida and de- 
coction of sarsaparilla, besides local remedies. In this instance the perspira- 
tion had a frightful fetor—the only example among the author’s cases. 

Of two cases of chronic disease of the skin, one was a patient suffering 
from eczema impetiginoides, who is still under treatment. The other was 
afflicted with psoriasis inveterata of several years’ standing, which during 
the lust year had spread over the whole body, except the palms of the hands 
and the soles of the feet. He used a variety of remedies without the smallest 
benefit. ‘he water-system, which at first excited considerable diarrhoea and 
perspiration, produced no benefit in six weeks; so that the patient could no 
longer be persuaded to continue the course, which had caused him so much 
inconvenience andpain. After the nitrate of silver had also been tried in vain, 
he was rubbed for some days with the common tar ointment. The cuticle 
now fell off in large pieces, and under it was formed a fresh one, without 
scales, except in a few places ; and in those, too, the scales vanished in a few 
days, after the energetic employment of sweating. A year has now passed, 
and there has been no relapse. 

This case is one of those which have induced the author to think that a 
combination of the water plan with local remedies is beneficial in many 
cases, and effects an alteration in the structure of the diseased organ ; while 
the new treatment alone could only do this slowly, and that indirectly, by re- 
moving the dyscrasia. 

Diseases of the mucous membranes, and blenorrhea.—The author treat- 
ed twelve cases of this class, where, for the most part, the intestinal canal, 
or the trachea and its ramifications, were affected. Among these, the best 
results occurred where there was chronic inflammation of the mucous coats 
of the stomach, for-of five patients four got well. The fifth (uncured) was 
affected at the same time with scirrhus of the stomach. 

‘The treatment of chronic inflammations of the trachea and bronchi was 
less fortunate. ‘There was one case of laryngitis, and four of bronchitis. 
The case of laryngitis is still under treatment. Of the four cases of bron- 
chitis two were complicated with crude tubercles. One of these was cured 
by cold washing and frictions, so that a cough which had lasted several 
months was cured, and the patient considered himself well. The other, 
whose cough was accompanied by considerable hemoptysis, became worse, 
has hectic fever, and will hardly live through the summer. ‘The third suf- 
fered at the same time from emphysema of the lungs, and constant night-at- 
tacks of asthma, and is also uncured, although the mucous rattle was much 
lessened during his two months’ course. The fourth still continues the 
course, but with little effect. 

Blenorrhea of the vagina, which was combined with several of the pre- 
vious cases, was, in general, cured or considerably relieved during the 
course. 

Diseases of the serous membranes, and serous effusions.—The author 
treated one case of arachnitis spinalis accompanied by partial paraplegia, be- 
sides a case where there was ostitis, (osteitis 7), two of hydrops ovarii, one 
of anasarca, and two where there was effusion into the joints; but as these 
wtng cannot be considered separately, they are mentioned under other 
heads. 

Diseases of the abdominal organs.—The author can say nothing positive 
about these maladies, except the affections of the mucous membranes above 
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mentioned ; though the treatment of such cases is said to have been univer- 
sally successful at Grafenberg. : 

Organic diseases of the abdomen.—Besides the case of scirrhus of the 
stomach, and one of hypertrophy of the liver, which were not affected by th2 
course, the author treated a patient suffering from infarctus of the liver and 
spleen, and one suffering from ascites, but both only for a short time, and 
without advantage. 

Diseases of the brain and of the thoracic organs.—In addition to the 
cases already mentioned, there was one of hypertrophy of the heart with in- 
duration of the aortic valves, and cedematous swelliag of the feet; but the 
treatment was of no avail. 

Diseases of the uterus and ovaries were treated with greater success. One 
patient, with a fibrous tumor of the uterus, was bed-ridden, and emaciated in 
the highest degree. The water treatment perfectly restored her general 
health, but the tumor remained the same. Another woman was suffering 
from polypous excrescences in the os uteri, as well as a Jong train of hyste- 
ricalsymptoms, The treatment had no effect upon the polypi, but most ma- 
terially relieved the hysteric rheumatalgia. 

There were three cases of ovarian dropsy, which in two instances were 
combined with scirrhus. In these two there was no perceptible improve- 
ment; and in the third case the treatment was not able to effect much in five 
weeks. 

The treatment was employed for two months against a scirrhus of the 
breast ; it removed the pain for a time, but the swelling remains the same. 

Chronic induration of the parotid gland, with fistulous sores.—This was 
probably a case of the enchondroma described by J. Miller. In a couple of 
months the swelling was considerably diminished, but the patient could not 
be induced to continue the course. 

Chronic inflammations of the joints, and affections of the bones.—Tlese 
were the cases in which the treatment was most efficacious. ‘There were six 
cases of diseased joints ; four where the malady was in the knee, one in the 
hip, and one in the shoulder. Four of these patients were cured, and one 
relieved, who is still under treatment. 

In one case, the disease was in the knee-joint, and there was a considera- 
ble effusion of synovial fluid, accompanied by constant pain, and a wasting 
of the whole extremity. The patient, a woman 40 years old, had been 
treated for two years in the usual way with leeches, moxa, and a whole se- 
ries of derivative and resolvent remedies, but without advantage. The wa- 
ter treatment continued for a year dispersed the accumulated fluid; and for 
several months before the end of the term she was able to walk without a 
stick. In a few days after its commencement, the course produced a strong 
reactional fever, and the knee, the lower part of the thigh, and the calf, were 
covered during the whole time with pimples, pustules, and boils. 

Caries of the bones, with chronic fistulous ulcers.—Four cases were treat- 
ed of this disease. One was a caries of the vertebrae, one of the mastoid 
process, and two of the femur. Two are still under treatment, of whom one 
is considerably relieved. The other two are reported as cured ; but the au- 
thor thinks it right to state that he has not spoken to them, since they dis- 
continued the treatment. 

Lastly, Licentiate Blich treated a varicose ulcer of the leg of sixteen years’ 
standing, and cured it perfectly in half a year, though the varicose dilatation 
of the veins remuins as before. 


A case of erectile swelling ou the arm has long resisted the treatment, 
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which is still continued. On the whole, of 65 patients, 20 have been cured ; 
14 have discontinued the treatment without being cured ; 15 were not cured, 
of whom five died, and three of these probably in consequence of the treat- 
ment ; and 15 are continuing the treatment, with more or less hope of a fa- 
vourable result. In one case the result is not known. The length of the 
treatment varied from three days to a year ; the average was ten weeks and 
seven-eighths. It succeeded best in irritation of the mucous membrane of the 
stomach, and inflammation of the joints; and worst in glandular diseases with 
tubercular formations in the nobler internal organs.—London Med. Gazette, 
June 10, 1842, Abridged from Schmidt's Jahr. 





Hydrencephalocele.—An interesting case of this rare malformation has 
been placed on record by Mr. Lyon, one of the surgeons to the Glasgow 
Royal Iufirmary, in a communication published in the * London and Edin- 
burgh Monthly Medical Journal,” to which some valuable remarks are at- 
tached, A child was born in the year 1841, having tumours on either side 
of the upper part of the nose, of a glossy, spotted appearance, with numerous 
small vessels ramifying on the surface. ‘They presented a spongy feel, were 
diminished by direct pressure, but not by compression of the great arterial 
vessels. Respiration through the nose perfect, and the palate entire. When 
the finger was pressed on the tumours, there was an indistinct feeling as if tt 
had entered some cavity. A consultation took place at the infirmary as to 
the nature of the case: they were at first deemed to be nevi materni, from 
their glossy appearance, vascularity, diminishing under pressure, and resum- 
ing their former size when the pressure was removed, their deep red colour, 
distinct pulsation, and tension while the child was crying. ‘This opinion was 
abandoned when the tumours were found to be transparent by transmitted 
light. ‘Then again it was surmised that they were cysts springing from the 
bones of the face or jaw, connected with the antrum, or else enlarged lacry- 
mal sacs. ‘Their recession and resiliency during and after pressure, their 
colour, pulsation, &c., controverted the former of these positions, and, to- 
gether with their situation, showed the second to be erroneous also; while 
their contents not escaping from the puncta or nostrils during compression, 
proved they were not caused by dilatation of the lacrymal sacs. The sur- 
geon to whom was due the discovery of their translucency, stated his belief 
that they were connected with the brain and contained fluid, supplied from 
between the membranes, the tumours being in his opinion analogous to spina 
bifida, an hypothesis explaining all the appearances detailed. 

The result of this consultation was that one of the tumours should be punc- 
tured, an operation that was performed on the one on the right side, when 
about a drachm of limpid fluid was discharged slowly, and partly from the 
effect of pressure, which, when exeried on the left side, caused the serum to 
flow more rapidly, leading to the conclusion that a communication existed 
between them. The little patient died eight days afterwards, and, on exa- 
mination of the body, there was found a deficiency of the anterior part of the 
roof of the ethmoid cells, and of a small portion of the internal angle of the 
orbitar plate of the frontal bone, through which the tumours, consisting of the 
membranes of the brain and a part of the anterior cornua of the lateral ven- 
tricles, protruded. There was not any osseous partition between the cysts 
and eyeballs, the ossa plana being wanting. The antra were not involved in 
the malformation. The ventricles contained about two ounces of serum, 
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and there was effusion of sero-purulent fluid between the dura mater and the 
arachnoid, and plastic lymph on each of the membranes. siglo 
The results of the sectio cadaveris have confirmed Mr. Lyon in his belief 
that the case was one of hydrencephalocele; and he states his opinion that 
this malformation, spina bifida, and chronic hydrencephalus, are only three 
varieties of the same morbid condition, the only difference being one of ex- 
tent between the first and third, and of locality between them and the second. 
In this view he holds the treatment adopted to have been incorrectly applied, 
and thinks puncture of such malformations to be pregnant with highly dan- 
gerous consequences. The same treatment is applicable to hydrencephalo- 
cele as to spina bifida; and Mr. Lyon alludes to several cases, where per- 
sons have reached maturity, notwithstanding the existence of a large spina 
bifida, and especially to one where a spontaneous cure was effected. 
The similarity between hydrencephalocele and spina bifida, he says, 1s 
still closer, if we allow the correctness of the idea, maintained by many ana- 
tomists, that the bones of the cranium are only the more complete develop- 
ment of the rudimentary parts existing in the vertebree. In any view of this 
matter, the similarity of the contents of the skull and spinal canal in organi- 
sation, and partially in their functions, the identity of their membranous co- 
verings, and the sameness of their. pathological states in the diseases enume- 
rated, authorise us to consider the treatment applicable to one of them as 
equally proper for the others. This treatment, in Mr. Lyon’s opinion, is 
graduated and equal pressure, applied not merely to the protrusion, but over 
the whole head, as he believes the tumour to be merely indicative of chronic 
hydrencephalus.—Prov. Med. Journ. June 25, 1842. 





Nitrate of Potass in Hemoptysis.—M. Gaudinau has employed large 
doses of nitrate of potass in many cases of hemoptysis, with great success. 
He prescribes from eight to fifteen scruples of nitrate of potass, dissolved in 
one hundred and twenty of gum water, and sweetened with fifieen of syrup, 
one or two of these mixtures being administered in the course of the twenty- 
four hours. He has never found any unpleasant consequences in the diges- 
tive apparatus from so large a dose. This remedy has succeeded in cases 
of frightful heemorrhage, when repeated general and local bleedings, pectoral 
ptisans, opiate looches, revulsives, and astringents have failed. ‘The nitrate 


of potass has failed in only two cases out of fifty.—Jbid, from Travauz de 
la Société Méd. de Dijon. 





Traumatic Tetanus: Cure. By Mr. Hiccrns.—This was a decided 
case. The patient had wounded a finger with a straw-cutting instrument, 
on the Sth of February. On the night of the 21st, he slept in an exposed 
situation ; and on the 25th, the author found him complaining of violent spas- 
modic pain at the epigastrium, with great difficulty of breathing; stiffness in 
the muscles of the neck, and inability to open the mouth; the pulse full, 120. 
He was bled to Zxx, and on the succeeding day to Z xxx, which relieved, 
but only temporarily. He had two grains of opium every three hours. On 
Sunday, he was in a state of complete opisthotonos, and intoxicated from the 
effect of the opium; but suffering little or no pain, when undisturbed; he 
could breathe, talk, and swallow easily. On Monday, his circumstances 
were exactly the same. Mr. H. found him in precisely the same position as 
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he had left him in on the preceding day—that is, his body resting on his 
heels and head. He was again bled to 5x4. On the mght of March 2, he 
had profuse perspiration, with great relief. The opisthotonos was so far 
gone as to allow the patient to turn on his side. At the date of report he 
was nearly well.— Brit. and For. Med. Rev. July, 1842. From Lancet, 


No. v. April 30, 1842. 


[This case is extremely creditable to Mr. Higgins. Another case is re- 
ported in the Provincial Medical and Surgical Journal for April 30, 1842, 
No. iv., which was successfully treated by sesqui-carbonate of iron. In 
this case there was complete emprosthotonos, with incomplete trismus. }— 


Rev. 
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Ultimate Secreting Structure.—Mr. Goodsir, in a communication read 

before the Royal Society of Edinburgh, on the ultimate secreting structure, 
and on the laws of its function, after referring to the labours of those anato- 
mists who had confirmed Malpighi’s doctrine of the follicular nature of gland 
ducts, alludes to Purkinje’s hypothesis of the secreting function of the nucle- 
ated corpuscles which line these ducts. He then proceeds to state, that no 
anatomist had hitherto proved that secretion takes place within the primitive 
nucleated cell itself, or had pointed out the intimate nature of the changes 
which go on in a secreting organ during the performance of its function. 
The ink of the cephalopoda and the purple of janthina and aplysia, bile in an 
extensive series selected from the principal divisions of the animal kingdoms, 
urine in the mollusk, milk, &c., are all considered by Mr. Goodsir as exam- 
ples of secretions detected in the cavities of nucleated cells of various glands 
and secreting surfaces. 
4 The wall is believed by the author to be the part of the cell engaged in the 
ie precess of secretion. The cavity contains the secreted substance, and the 
nucleus is the reproductive organ of the cell. A primitive cell engaged in 
secretion is denominated by him a primary secreting cell; and each ceil of 
this kind is endowed with its own peculiar property, according to the organ 
in which it is situated. The discovery of the secreting agency of the primi- 
tive cell does not remove the principal mystery in which the function has 
always been involved ; but the general fact that the primitive cell is the ulti- 
mate secreting structure, is of great value in physiological science, inasmuch 
as it connects secretion with growth, as functions repeated by the same laws, 
and explains one of the greatest difficulties in physiology—viz., why a se- 
cretion flows from the free surface of a secreting membrane—the secretion 
= only on the free surface of the ripe cells which constitute that sur- 
ace. 

The origin, developement, and disappearance of the primary secreting cell, 
a subject necessarily involving the description of the various minute arrange- 
ments of glands and other secreting organs, come next under consideration. 
The testicle of the squalus cornubicus and the liver of the careinus menas 
are adduced as examples of two orders of glands, denominated by our author 
vesicular and follicular. The changes which occur in the first order of 
my consist in the formation and disappearance of closed vesicles or acini. 

ach acinus might be first a single cell, the primary or germinal cell ; or, 
secondly, it might consist of two or more cells enclosed in the primary cell, 
and produced from its nucleus. These enclosed cells are the secondary cells 
of the acinus, and in their cavities, between their nuclei and cell-walls, the 
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peculiar secretion of the gland is contained. The primary cell, with its in- 
cluded group of cells, each full of secretion, is appended to the extremity of 
one of the terminal ducts, and consequently does not communicate with that 
duct, a diaphragm formed by a portion of the primary cell wall stretching 
across the pedicle. When the secretion in the group of cells is fully elabo- 
rated, the diaphragm dissolves or gives way, the cells burst, and the secretion 
flows along the ducts, the acinus disappearing, and making room for a 
neighboring acinus, which has in the mean time been advancing ina similar 
manner. The whole parenchyma of glands of this order is thus, according 
to Mr. Goodsir, in a constant state of change—of developement, maturity, 
and atrophy—this series of changes being directly proportional to the protuse- 
ness of the secretion. 

In the second order of glands, the follicular, the germinal cell or spot is 
situated at the blind extremity of the follicle, and the secreting cells, as 
they advance along the follicle, become distended with their peculiar secretion. 

From all these facts, Mr. Goodsir infers that secretion is a function of, and 
takes place within, the nucleated cell; and that growth and secretion are 


identical—the same process under different circumstances.—London and 
Edinburgh Monthly Medical Journal. 





* Case of Catalepsy with Transposition of the Senses. By Dr. Duvarp, 
Caen.*—Mademoiselle Melanie had enjoyed good health up to the age of 
twenty-one, when she began to suffer from dry cough, with pain in the chest 
and headache; in January, 1841, she was attacked by pleurisy of the right 
side, and since then has continued to suffer from pain in that region; the 
catamenia now decreased in quantity and were finally arrested. 

[n the month of July, 1841, I was first called on to visit the patient; she 
then exhibited all the signs of pleuritic effusion. After a variety of treatment, 
continued for several weeks, a seton was inserted in the patient’s side, and 
she was compelled to have an enema—a remedy which she had previously 
refused to submit to. A few hours after the administration of the enema, she 
was siezed with a most violent attack of hysteria, which continued for several 
hours. ‘The attacks of hysteria recurred with the same violence, for several 
successive days, and seemed to be excited by the ingestion of food, which the 
patient continued to eat with avidity, in spite of remonstrances. 

Six days after the first attack of hysteria, the patient became suddenly 
dumb, and continued so for three days, being unable to articulate a single 
word ; on the 4th day she recovered the power of speech, at the termination 
of a severe hysterical attack. The surprise, however, expressed by those 
about her, at hearing her speak, threw her into a fresh fit, which lasted for 
three hours, and ended in catalepsy: this was on the 30th of August, 1841. 
From this period the patient was seized every day with several attacks of 
catalepsy, alternating with hysteria, and lasting about half an hour. 

During the cataleptic accesses there was complete insensibility of every 
part of the body ; the limbs remained in the most fatiguing positions without 
stirring; the respiratory movements were imperceptible, and the pulsations 
of the heart, which could scarcely be felt, were from 60 to 70 in the minute. 
After a few days the cataleptic fits became longer, and lasted for several 
hours, being, however, occasionally interrupted for a minute or two, whenever 
the girl coughed. Sometimes she would turn round in her bed or sit up; at 


* We have abridged this curious case from the last number of the Gazette Médi- 
cale de Paris, for the edification of mesmerisers and miracle-mongers, —Eps. 
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others, she would suddenly start up, without opening the eyes, and place 
herself on the edge of the bed, or on some piece of furniture in a most fa- 
tiguing posture ; in this state woutd-she Temain until a fit of coughing came 
on, or until she was brought back to her bed. Although the eyes were con- 
stantly shut, she avoided every obstacle carefully, and seemed heedless of 
risks which would have alarmed any one in a normal state. On one occa- 
sion she left her bed during a fit of coughing, ran to a window and opened 
it; before any one could come to her assistance, she had one foot out of the 
window, but the cough suddenly ceased, she became cataleptic, and remained 
in the same position until some people came and placed her in bed. 

When the fits of hysteria and catalepsy ceased, the patient recovered all her 
faculties, and merely complained of fatigue, and her ordinary pain in the side. 

Five weeks after the first attack of catalepsy, Mdile. Melanie fell several 
times into a state of natural somnambulism. She would get up without open- 
ing her eyes, walk about her room, arrange the furniture, and enter into 
conversation with those about her, often mentioning circumstances which she 
would have wished to conceal ; after remaining in this state for several hours, 
she fell into a state of catalepsy, indicated by apparent suspension of the re- 
spiration and complete silence, 

On the first of October, a few days after her first access of somnambulism, 
I found the patient in a state of catalepsy. Having placed my hand on the 
epigastric region, I noticed that her countenance became expressive of pain. 
I then placed my lips on the pit of her stomach, and asked her several ques- 
tions ; to my infinite astonishment she answered correctly, for although | had 
read most of the histories of this kind recorded in different works, I did not 
believe one of them. During this first examination 1 made numerous experi- 
ments, which led me to conclude that there was a transposition of the five 
senses to the pit of the stomach. On the evening of this day I made fresh 
experiments, during three hours, in the presence of numerous witnesses, who 
were not less surprised than myself. In a word, during two months | renewed 
the experiments daily, and often several times a day, making use of every 
precaution to avoid deception, and having numerous witnesses around me. I 
shall now relate the results of these experiments. 

During the cataleptic state the muscles presented three different conditions : 
Sometimes they were all relaxed, and the limbs could be placed in any posi- 
tion, which they retained, however fatiguing the posture might be; at other 
times all the muscles were in a state of rigid contraction; at others, again, 
they were relaxed, and the limbs fell down when raised from the body. 

There was no sensibility in any part of the body, except over the pit of the 
stomach, the palms of the hands, and soles of the feet. Thus we might pinch 
the skin or pierce it with pins, pull out the hair, tickle the nose, &c., without 
eliciting any sign of feeling. On the contrary, if the pit of the stomach, soles 
of the feet, or palms of the hands were touched, even with the point of a 
feather, the girl immediately withdrew the part touched, and her countenance 
indicated displeasure. When a Leyden jar was placed in communication with 
the parts just named, she had a violent commotion, or was suddenly awakened, 
but the jar might be discharged on any other part of the body without pro- 
ducing the slightest effect. 

The ears appeared to be insensible to sound—the loudest noise did not 
attract her attention ; but when a small bell was agitated over the sensitive 
parts, her countenance shewed that she heard the noise. Ifthe lips were placedin 
contact with the sensitive parts, she heard everything that was said, although 
the voice was so low that it could not possibly reach her ears. Her answers 


oo a 


AAS NEO HET IO OEE ERM LE MO RET IS 
Saas 2 


IEC LOE EEE 


SUR Iee 


} 
$ 
: 
al 
a 
3 
Z 


ri 
i 
aa 
‘ 
re 
fat) 
Day; | 
aa 
» ny 
seo 
ae 
Craw 
teal 
Ps 
ee 
i.e 
ea 
Bt Bes 
tv if] 
F t 
wa ; 
7 - 
: H 
? > 
: . 
a, 
ae 
a 
a} 
t 
eat: 
rae i 
: 8oee 
Pig 
oe |: 
{¢ 
bE 
a 4 
} 
¥ 
‘ 
i 
H 
y ; 
a 
7 
ae 
~~ 
f 
Tees 
oma 
i e, * 
eB. 
+59 
4 a 
.° {ooo 
H emt 








a a A A A A cw 
a - . O62 ene _ 
Pee ner ate - _— - 


Anan te tS AE NP eit: AP, EEG TE i Reg te ik Bilt NET A e - - 


Sleemaaiedinndee toe . — 








ERT ATE SR Be 





A NE EINEO ORT i St ng and a 











560 ANALECTA. 


were delivered inan exceedingly low tone, and, generally speaking, the per- 
son appointed to catch them would repeat them, without having heard the 
questions asked. It was not necessary to place the lips in contact with 
the sensitive parts ; I often employed a long stick, an iron rod, &c., as a 
conductor between the mouth of the speaker and the patient’s foot, and she 
heard perfectly well, although the persons placed between her head and the 
speaker could not distinguish a syllable of the question asked. 

The patient never spoke, except when her limbs were in a state of relax- 
ation ; during the rigid cataleptic state the tongue and organs of speech were 
immovable. 

The senses of taste and smell were not exercised by their uatural organs, 
but were very acute in the sensitive parts. Thus, we filled the nose with as- 
safcetida, or tobacco ; placed bottles of ether, concentrated ammonia, &c., un- 
der the nose, without producing the least effect ; but when a small portion of 
a sapid body was placed in contact with the sensitive parts, the patient dis- 
tinguished it at once. ‘Thus she recognized and named, one after another, 
the syrups of poppies, vinegar, gum, and capillaire, wine, water, orange- 
flower water, Seidlitz water, currant jelly, &c., although only one or two 
drops of each substance was placed on the palm of her hand. 

When a few grains of snuff were placed on the sole of her foot, she 
sneezed at once, and thus easily distinguished common French snuff from 
English snuff. 

Although the results of my first experiments induced me to think that the 
sense of vision was transposed as well as the other senses, subsequent trials 
showed that what I had regarded as Vision was nothing more than the re- 
sult of an exquisite sense of touch. When an object was placed on any of 
the sensitive points, and she was asked if she saw it, she answered “ yes,” 
and immediately named the object if she were acquainted with it, or if not, 
gave a correct description of the body. ‘Thus she always detected a watch, 
when placed over the pit of the stomach, and never failed to tell whether it 
was made of gold or silver, was going or stopped. If asked the hour, she 
would answer pretty correctly as to the true time of day ; but ifthe hands of 
the watch were designedly changed, she always failed to tell what time they 
marked. She could distinguish and name every kind of French coin placed 
in her hand, but not the name of the sovereign under whose reign they were 
struck ; she could distinguish a bit of silk from a bit of cloth, but not their 
respective colours. 

At the second sitting, she succeeded in spelling the word commerce, writ- 
ten in large letters, and placed onthe pit of the stomach ; this required con- 
siderable efforts, and she complained fora long time that the attempt pro- 
duced great fatigue ; in subsequent experiments, however, she was never 
able to distinguish any of the letters of the alphabet, when placed in contact 
with the sensitive parts. Whenever I asked her to point out the seat of her 
disease, and indicate to us the appropriate remedies, she refused—answer- 
ing that such was my business, and not hers. 

[The remainder of Dr. Duvard’s case is occupied with a history of the 
treatment, which it is unnecessary to describe. He attempted to magnetise 
the patient; during the first three sittings she fell asleep, and remained so 
for several hours, but afterwards all attempts of the kind failed to produce 
any effects. Theuse of electricity seemed to be attended with more bene- 
ficial results than any other remedy ; after the first day the fits of catalepsy 
and hysteria became less frequent and violent, and the patient returned, 
much improved, to her friends in the country. |}—Prov, Med. Journ. 











